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Disseminated peritoneal "
leiomyomatosis, a diagnostic @~
challenge”

Leiomiomatosis peritoneal diseminada, un
reto diagnostico

Disseminated peritoneal leiomyomatosis is a benign and rare
condition, with some 150 cases reported in the literature." It
is characterised by multiple smooth muscle cell-containing
nodules in the abdominopelvic cavity. It tends to affect pre-
menopausal women,?* while an association with hormonal
hyperactivity caused by oral contraceptives and ovarian neo-
plasia, etc., has also been reported in select cases.’*> Most
cases are asymptomatic, although clinical manifestations
will depend on the number and size of the lesions, as well
as their rapid growth. It is usually diagnosed by chance in
a radiological study or during surgery.” The biggest chal-
lenge is establishing a differential diagnosis with peritoneal
carcinomatosis,®°> with a histological diagnosis required for
confirmation.?

Treatment should be personalised according to the char-
acteristics and symptoms of each individual patient.

We present the case of a 42-year-old female patient with
a history of hypertension and polycystic kidney disease under
follow-up with Nephrology, and taking combined oral con-
traceptives (COCs) for the last two years. She underwent
laparoscopic surgery in 2013 due to a uterine fibroid with
a pathological diagnosis of leiomyoma. She was referred
to the clinic following the chance finding of two masses
measuring 6.3 and 3.1cm on the control CT scan for her
polycystic kidney disease, located in Morison’s pouch and
in the mesosigmoid. It was not possible to rule out peri-
toneal implants. The patient was asymptomatic and her
abdominal examination was normal. Fine-needle aspiration
biopsy (FNAB) was performed on both lesions, revealing
mesenchymal neoplasia with a low proliferation rate. The
lesions expressed oestrogen receptors, Bcl-2 and vimentin,
consistent with leiomyoma as well as other diagnoses, so
their excision was required for correct identification. The
study was completed with a PET/CT scan (Fig. 1A), which
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showed intense uptake of both lesions, with peak standard-
ised uptake values (SUVs) of 26.4 and 24.8, respectively, as
well as an enlarged uterus of myomatous appearance.

The patient underwent a midline laparotomy to identify
and perform complete resection of both lesions (Fig. 1B).
Pathology revealed mesenchymal neoplasia of low malig-
nant potential (Ki-67 =2%, <1 mitosis/10 HPF) with smooth
muscle cell phenotype and positive oestrogen receptors,
consistent with leiomyoma. Both the haematoxylin and eosin
and immunohistochemistry results were compared with the
myomectomy performed in 2013. Both sets of lesions were
found to be very similar, with the primary difference being
that the current lesions were more vascularised and had
lower positivity for desmin. In light of these findings, the dis-
crepancy between the high SUV values found in the PET/CT
scan and the apparent low histological grade (minimal mito-
sis and lack of signs of malignancy such as pleomorphism and
necrosis) were striking. The patient was therefore referred
to Gynaecology for a hysterectomy and bilateral adnexec-
tomy assessment.

After three months, the patient underwent an abdominal
hysterectomy with bilateral adnexectomy and a new 1-cm
lesion adhered to the wall of the peritoneum was discov-
ered during the procedure. The pathology findings for this
lesion were the same as for the previously resected lesions,
although with a Ki-67 of 35%, without identifying any patho-
logical findings in the specimen from the hysterectomy and
bilateral adnexectomy. She was referred to Oncology, where
adjuvant hormone therapy with tamoxifen was started, with
no signs of relapse in the six-month follow-up CT scan.

Although it is normally a benign condition, pro-
gression to malignancy has been reported in 3-5% of
cases.® The differential diagnosis is primarily established
with leiomyosarcomas, peritoneal carcinomatosis and lym-
phomas.

Microscopically, mesenchymal neoplasia are made up of
smooth muscle fibres with oestrogen and progesterone hor-
mone receptors,’? although patients’ hormone levels are
normal in the majority of cases. In light of the foregoing, an
individual’s predisposition is believed to be a very important
factor in the development of the disease.?

Because of the limited number of cases reported, the
treatments reviewed in the literature vary based on the
characteristics of each patient,’? ranging from a conserva-
tive approach with clinical-radiological follow-up to radical
surgery (hysterectomy with bilateral adnexectomy and
excision of all lesions), in an attempt to reduce the hormonal
impact and thereby prevent malignant degeneration. For
residual tumours, adjuvant hormone therapy may be useful.
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Figure 1

(A) PET/CT scan showing two lesion uptake sites in Morison’s pouch and the mesosigmoid with peak SUVs of 26.4 and

24.8, respectively. (B) Surgical specimen of the lesion located in Morison’s pouch.

Chemotherapy is reserved for cases that exhibit malignant
degeneration.

References

1. Ferrario L, Zerbi P, Angiolini MR, Agarossi A, Riggio E, Bondurri
A, et al. Leiomyomatosis peritonealis disseminata: a case report
of recurrent presentation and literature review. Int J Surg Case
Rep. 2018;49:25-9.

2. Wu C, Zhang X, Tao X, Ding J, Hua K. Leiomyomatosis peritonealis
disseminate: a case report and review of the literature. Mol Clin
Oncol. 2016;4:957-8.

3. Bisceglia M, Galliani CA, Pizzolitto S, Ben-Dor D, Giannatempo
G, Bergoli AL, et al. Leiomyomatosis peritonealis disseminata:
report of 3 cases with extensive review of the literature. Adv
Anat Pathol. 2014;21:201-15.

4. Sekulic M, Moench L, Movahedi-Lankarani S. Disseminated peri-
toneal leiomyomatosis postmorcellated resection of uterine
leiomyomatous tissue. APMIS. 2016;124:1063-71.

5. Gebresellassie HW. Leiomyomatosis peritonealis disseminata in
postmenopausal women: a case report with review of literature.
Int Med Case Rep J. 2016;9:309-12.

Pablo Rodriguez Garcia*, Juan Castafier Ramon-Llin,
Elena Romera Barba, Ainhoa Sanchez Pérez,
José Luis Vazquez Rojas

Servicio de Cirugia General y del Aparato Digestivo,
Hospital General Universitario Santa Lucia, Cartagena,
Murcia, Spain

*Corresponding author.
E-mail address: pablorg924@gmail.com
(P. Rodriguez Garcia).

2444-3824/
© 2019 Elsevier Espana, S.L.U. All rights reserved.

Barriers to hepatitis C virus
elimination in MSM living with HIV:
The high risk of reinfection. Case
study: A patient with 6 episodes™

cccccccc

Barreras para la eliminacion del virus de la
hepatitis C en el colectivo de hombres que
tienen relaciones sexuales con hombres
infectados por el virus de la inmunodeficiencia
humana: el elevado riesgo de reinfeccion. A
propésito de un paciente con 6 episodios

Over the last decade, a growing number of acute hepatitis
C (AHC) virus cases have been reported in men who have
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tienen relaciones sexuales con hombres infectados por el virus de
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unprotected sex with men (MSM) and who also often have
human immunodeficiency virus (HIV).'

Up until just two years ago, AHC treatment was based on
the prolonged administration of pegylated interferon plus
ribavirin (P/R), which boasted limited efficacy and seri-
ous adverse effects. The standardisation of regimens with
direct-acting antivirals (DAA) has revolutionised the way in
which this infection is treated, with cure rates in excess of
95%.2 Because a cured HCV infection does not result in immu-
nity, patients who continue to engage in high-risk sexual
behaviour or substance abuse are at high risk of reinfection.

We present the case of a 57-year-old MSM patient with
chronic HIV infection and good viral and immune control on
antiretroviral therapy who experienced six episodes of AHC
(Table 1).

The patient exhibited symptoms consistent with acute
hepatitis in three of the episodes. In the other cases, the
same diagnosis was suspected despite the fact that he
did not exhibit suggestive symptoms due to finding high
transaminase levels in the patient’s six-monthly HIV blood
test.

When asked directly, the patient denies parenteral drug
use or high-risk behaviour, apart from occasional unpro-
tected anal sex with different sexual partners, although
never in a group. He admits to using inhaled vasodilators
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